Findings show that prevalence of RTI symptoms in last three months was identified to be 27.2% and health care seeking behavior was 16.2%. Most common RTI symptom was found to be vaginal discharge (47%), Lower abdominal pain (18.2%), back ache (12.1%) and genital ulcer (4.1%).
INTRODUCTION
NAAS Rating: 4.14 disease, some of which causing lifelong disabilities such as infertility or death. [4] Significance and Need for the Study
In India, the prevalence of self reported STI/RTI among 15-45yrs found to be 21.9%. Most of the available data on RTI are from hospital and clinical based, and community based studies are less commonly conducted. But, it gives better estimate of prevalence. RTI ranges from 39% to 84% in India. [5] Women themselves are largely reluctant to discuss about RTI/STDs with others. Social stigma attached to illnesses is somewhat greater for women, therefore, women is most likely to hide her illness. The problem of RTI/STD morbidity among women is largely due to ignorance, low level of awareness on sexual and reproductive health and social factors like low female literacy, cultural factors -all with holding the women seeking health care from RTI and STDs.
The investigator noticed during her service in the rural community areas, women were suffering with RTI, to best of my knowledge there was no statistical evidence on burden of RTI in selected community area. Though RTI is considered as significant medical problem among women only few studies have been carried out in the community. Hence, the researcher aimed to identify the prevalence of RTI and assess their health seeking behavior among reproductive age group women in this geographical area.
OBJECTIVES
To assess the Prevalence and Health Seeking Behavior on Reproductive Tract Infection among Reproductive age group Women in a Selected Rural Community Area of Kancheepuram District, Tamil Nadu.
RESEARCH METHODOLOGY
A community based cross sectional study was done in the rural slum areas of kancheepuram District. To conduct the research, investigator obtained "Institutional Ethical Committee clearance certificate and official written permission from Director of Public Health. Written consent letter was received from all the participants. 2 clusters were chosen out of 19 villages from the PHC which comes under the selected community area. Total of 360 women in the age group 18-45 were included in the study. Based on the sample size calculation, the sample size was arrived at 300, assuming 20% attrition, which led to 360 samples from 2 clusters. House to house survey was done in selected clusters. From each cluster, 130 samples were included based on inclusion criteria (permanently residing married women in selected villages under Kundrathur PHC, women with RTI symptoms between the age group 18 -45 years, those who know Tamil language, accepted to participate in the study).
The researcher developed the structured questionnaire based on RTI based on WHO syndromic approach, to assess baseline variables, RTI symptoms like excessive vaginal discharge, lower abdominal pain, dysuria, dysparunia, low back pain, itching and burning sensation in genital area, ulcer in vulva, painful swelling in groin. To asses health seeking behavior structured questionnaire was used. It was reviewed and validated by the experts. The tool was developed in English and translated in Tamil. Congruencies were maintained after the translation. Reliability of the instrument was established and validated by test retest method (r=0.88). Therefore the instrument was considered to be reliable.
The data was collected by the investigator in their homes, after obtaining informed concern. Pre-tested and predesigned structured questionnaire was used to identify the presence of RTI as per the NACO guidelines among the married women. RTI was said to present, if the women reported any one of the symptom under WHO (World health 
RESULTS
In the present study, demographic information of married women reveled that in relation to age of the married women, most of them belong to 18-26 years (43.3%), majority of the married women were living with their husband, and only 8% of them are separated. Majority of them were house wives and following nuclear family pattern. Most of them
were not having previous knowledge on RTI (96.7%). Highest prevalence was found in the age group of 18 -26years(43.6%), lesser prevalence was found in the 36-45 years(10.3%).The prevalence of RTI decreases with level of education and found to be lowest in among graduates(9.1%).
There was statically significant difference found in the literacy status. The prevalence of RTI was higher among unskilled workers (58.7%). 
DISCUSSIONS
RTI is more prevalent among younger generation, it was observed among 18
in Gujarat out of 150 females with RTI 54.7% were20 among 18-25 years, so it is similar to other studies
The most common RTI symptoms among married women followed by lower abdominal pain (18.2%). Out of 90 women 57.7% have one symptom of RTI, and 21.1% women have more than 2 symptoms of RTI. Parmar T Mehwl (2013) states most common presenting symptom was vig (36.4%) followed by burning micturation (24.7%), lower abdominal pain %). [7] B Vuylsteke (2015) reported that the symptomatic approach has been major step forward rationally and improving management of RTI. In present study we followed WHO syndromic approach guidelines to identify the women suffering with RTI. [8] In the present study, 52% of the symptomatic women did not seek any medical care facilities, 11% of them sort medical help form the pharmacist, 4% of them seek help from the traditional healers,16.2% of them seek advice and treatment from the government hospital and private hospital.8.8% followed home remedies. This was lower than the national (55.6% and 54.1%) Behavior Surveillance Surv Figure 1 shows health seeking behavior of women on RTI symptoms. Regarding the health seeking behavior 52% of the symptomatic women did not seek any medical care facilities, 11% of them sort medical help form the pharmacist, raditional healers,16.2% of them seek advice and treatment from the government hospital 6.8% followed home remedies.
1: Health Seeking Behaviour of Women on RTI Symptoms
RTI is more prevalent among younger generation, it was observed among 18-25 years. Mulla et al in Gujarat out of 150 females with RTI 54.7% were20-25 years of age. It is found in the present study, 25 years, so it is similar to other studies. [6] most common RTI symptoms among married women in the current study was vaginal discharge (47%) followed by lower abdominal pain (18.2%). Out of 90 women 57.7% have one symptom of RTI, and 21.1% women have more than 2 symptoms of RTI. Parmar T Mehwl (2013) states most common presenting symptom was vig (36.4%) followed by burning micturation (24.7%), lower abdominal pain (13.0%) and less common was genital ulcer %). [7] B Vuylsteke (2015) reported that the symptomatic approach has been major step forward rationally and improving ement of RTI. In present study we followed WHO syndromic approach guidelines to identify the women suffering 52% of the symptomatic women did not seek any medical care facilities, 11% of them sort armacist, 4% of them seek help from the traditional healers,16.2% of them seek advice and treatment from the government hospital and private hospital.8.8% followed home remedies. This was lower than the national (55.6% and 54.1%) Behavior Surveillance Survey (BSS) by NACO 2010.
in slums suffering with RTI and its impact due to ignorance and lack of knowledge. Present study explicit that symptoms suggestive of RTI was found to be higher, and HSB was poor. Results inferred from sectional survey can only give statistical information about RTI and the factors associated, it does not show the cause effec relation so further study can be conducted with Lab investigation. An organized behavior change communication change ogramme among rural population is need of the hour to control and prevent RTI/STI. %). [7] B Vuylsteke (2015) reported that the symptomatic approach has been major step forward rationally and improving ement of RTI. In present study we followed WHO syndromic approach guidelines to identify the women suffering 52% of the symptomatic women did not seek any medical care facilities, 11% of them sort armacist, 4% of them seek help from the traditional healers,16.2% of them seek advice and treatment from the government hospital and private hospital.8.8% followed home remedies. This was lower than the impact due to ignorance and lack of knowledge. Present was found to be higher, and HSB was poor. Results inferred from the cross sectional survey can only give statistical information about RTI and the factors associated, it does not show the cause effect relation so further study can be conducted with Lab investigation. An organized behavior change communication change 
